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TDD No. ASS /9//C Site Name: M 
Site Address: Street No. TTOV /7o 

City ^ 
County/State 4. yj/J-r 

Site Contact / Phone No.: —? 

Directions toSite:(Att.Map) & peA& 
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Incident Type: ( ) Air Release - ^C 
()  Spill-  „ "  
( ) Fire 
( )  HW Site- L At*/?/, " 

Z e*̂ f?cS/;(L r*y 
Location Class : (K) Industrial ( ) Commercial ( ) Urban/Residentiai ( ) Rural ' 

TJSEPA Contact:^ J?/£>s*yr Date of Initial Site Activities:, ^ // /  /<?7 
Original HASP: Yes <££A Modification Number: • ->:> 

Lead TAT: J5/ /!/%,„/£> Site Health & Safety Coordinator: Tf\ ,04c\/6-
7 AUJ^KKJJL. : £Lr**. o -

Response Activities/Duration (fill in as applicable) 

Emergency Response: () Perimeter Recon. 
( ) Site Entry 
( ) Visual Documentation: 
( ) Multi-media Sampling: 
( ) Decontamination: 

Assessment: (^"Perimeter Recon. . 
(•jf Site Entry 
(^Visual Documentation: 
( ) Multi-media Sampling: ' 
(/^Decontamination: 
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Physical Safety Hazards to Personnel 

( ) Heat ( ) Cold ( ) Precipitation ( ) Confined Space (/y Terrain 
(i^walking/Working Surfaces ( ) Fire & Explosion ( ) Oxygen Deficiency 
( ) Underground Utilities ( ) Overhead Utilities ( ) Heavy Equipment 
{tS} Unknowns incUriimIr>Tahks, Containers (A^Ponas, Lagoons. Impoundments 
( ) Rivers, Streams ( ) Pressurized Containers. Systems ( ) Noise 
( ) Illumination ( ) Nonionizing Radiation ( ) Ionizing Radiation 

Biological Hazards to Personnel 

( ) Infectious/Medicai/Hospitai Waste ( ) Non-domesticated Animals ( ) Insects ' 
Poisonous Plants/Vegetation ( ) Raw Sewage 

Training Requirements 

(t^40 Hour Generai Site Worker Course with three days supervised experience. 
( ) 24 Hour Course for limited, specific tasks with one day supervised experience. 
( ) 24 Hour Course for Level D Site with one day supervised experience. 
(^T8 Hour Annual Refresher Health and Safety Training. 
( ) 8 Hour Management/Supervisor Training in addition to basic training course. 
( ) Site Specific Health and Safety Training. 
( ) Pre-entry training for emergency response skilled support personnel. 

Medical Surveillance Requirements 

(i^Baseiine initial physical examination with physician certification. 
(*9 Annual medicai examination with physician certification. 
( ) Site Specific medicai monitoring protocol (Radiation. Pesticide, PCB. Metals). 
( ) Asbestos Worker medical protocol. 
( ) Exempt from medial surveillance: ' 
( ) Examination required in event of chemical exposure or trauma. 
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j)econtaminanon Procedures 

( ) Wet Decontamination - using:_ 
(/} Dry Decontamination 

Description of Site Specific Decontamination 
Plan: 
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Frequency and Types of Air Monitoring: (^Continuous ( ) Routine - ( ^Periodic -

DIRECT 
READING 
INSTRUMENTS 

' 

COMBUSTIBLE 
GAS/OXYGEN 
MEIER 
(1) 

RADIATION 
SURVEY 
METER/PROBE 
(2) 

PHOTOIONIZATION 
DETECTOR/PROBE 
(3) 

FLAME 
IONIZATION 
DETECTOR 
(4) 

CHEM. 
DEiECiOR 
TUBE (5) 

ID NUMBER 
' 

CAL. DATE 
' 

. 

TAT MEMBER 
• 

ACTION LEVEL S: 203LEL 
£19.53.2^33 
0- - LEAVE 

3X BACKGRND -
CAUTION; 
1 MR/HR-LEAVE 

UNKNOWNS 
0-5 UNITS:"C" 
5-500: "B" 

UNKNOWNS 
Q-5 UNITS :"C" 
5-500: "B" ' 

PELTLV 
COMPARE 
W/PF 

5 



'Emergency Contact 
* * 

Location j Phone Number Notified 

Kospitai -ZO/-92Z &r?2-
<rz <?s/ 

Ambulance ?// 
| Poiice 

» s S /  d . 7  ] § "  / 7 / & c S r v  ' f r t n * *  
Fire Dec:. 1 i i 

^ " • | 

Caetatcai Trauma Capability? Yes ( ) No If no. closes: backup: Phone: 

Directions to Hospital (attach map.) - Route verified by: , Date: 
^ 7? . 

Additional Emergency Phone Contacts 

Contact Phone Number j 
. - i 

WESTON 24 hr. Hotline 215-524-1925 215-524-1926 

WESTON Medical Emergency Service 513-421-3063 

Chemtrec 800-424-9300 

ATSDR 404-639-0615 

j ATE (explosives information) 800424-9555 j 
i 

Nationai Response Center 800424-8802 

National Poison Control Center 800-942-5969 

i 

i I 

i i 

j 

HASP prepared by: 
Pre-Response/'Entry Approval bv. %UM^j/U\ZuuM 
Verbal Approvai/Modincation to Griainai HASP bv: 

Date: s"> sz i 97 
Date: 6 / .-'93. 
Date: / 
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Size of'Site: Terram_ Wearner 
JDjlstancrto Nearest: Residence SchocfiL Hospital 

Public Building Other 
Evacuation: ( ) Yes ( ) No By Whom: 
Nearest Waterway:_ ^^^^^Aiaice from Site: 

— — ^ , 
Condition Observed Potential None 

•%> ^ 

Comments/Observations 

Surface Water Contamination j j 
Ground Water Contamination 1 
Drinking Water Contamination 

Air Release 

Soil Contamination 

Stressed Vegetation | 
| 

Deaa Animal Species 

Actions Taken On-Site: 
Perimeter Monitoring: (A^es ( ) No 
Site Entry by TAT: [tjrfes ( ) No 

• 

Tasks Conducted 
' 

Level of Protection/Specific PPE Used 
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"Data to be summarized by a "Range of readings,i-e..- Low to High" and/or "Average" by location. 
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. Qff Site: 
*>"0n Site: 

( ) Yes 
( ) Yes 

(  ) N o  
(  ) N o  

•Desciibe'tvoes of samPies ana methods usea to obtain 

r ' 
Was Laboratory notified of Potential Hazard Level Of Samples? ( ) Yes ( ) No 

Note: The nature or* the work assignment may require the use of the following procedures/programs which will be 
induced as Attachments to this HASP as applicable: Emergency Response Plan. Confined Space Entry 
Procedures. Spill Containment Program. 

Disclaimer: This Health and Safety Plan (HASP) was prepared for work to be conducted under the Technical 
Assistance Team (TAT) Contract 68-WO-0036 for Zone I. Use of this HASP by WESTON and its subcontractor 
is intended to fulfill the OSHA requirements found in 29 CFR 1910.120. Items not specifically covered in this 
HASP are included by ref erence to 29 CFR 1910 and 1926. 

The signatures beiow indicate that the individuals have read ana understood this Health and Safer/ Plan. 






